Auditory Brainstem Response Wave I Prediction of Conductive Component in Infants and Young Children.
Wave I latencies were used to predict the magnitude of conductive components in 80 infants and young children (122 ears) with normal hearing, conductive hearing loss due to otitis media or aural atresia, sensorineural hearing loss, and mixed hearing loss. Two prediction methods were used. The first method based predictions on a 0.03-ms wave I latency delay for each decibel of conductive hearing loss. The second method was based on a regression analysis of wave I latency delays and the magnitude of conductive component for the subjects in this study with normal cochlear status. On average, these prediction methods resulted in prediction errors of 15 dB or greater in over one-third of the ears with hearing loss. Therefore, the clinical use of wave I latencies to predict the presence or magnitude of conductive impairment is not recommended for infants and young children. Instead, bone-conduction ABR testing is recommended as a direct measure of cochlear status when behavioral evaluation is not possible.